2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P000000345 40 | . May 16, 2001 8:00 am

1. Emity Mams

Secretary of State
L“TT—HM Exreess p fk/C. - 05-16-2001 90112 001 ***450.00

Principal Plage of Busingss Maing Adarass
" 919 CLEMATIS ST.. STE. 1000 319 CLEMATIS ST.. STE. 1000
. WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Maring Address
Suite, Apt. 7, etc Sunte, Apl. #, gic DC NOT WRITE IN THIS 3FPACE

City & State City & Stare 4, EL Mumper { {~opred For i
- 5 g éXO i {llot Acol zabis
Cd

rdl Count e Country ) 78 it
P & P ; £, Cerlificate of Status Deswed | $8.75 Addilional
Fes Rsquired

=]

f. Name and Address of Curréent Regisiered Agent . Mame and Address of tlew Registerec sgent

IHame

KENNETH R. DUBOFF, PA.
10820 BISCAYNE BLVD.

Sureet Address (P.0. Box Number 1s NGt Acceplable)

MIAMI FL 33161

City FL ZIp Code

8. The above namect entity submits this statement for the purpose of changing its registered ofiice or registered agent. of otk in the State of Floriga

SIGMNATURE !
Siyraure, ypad o PHNIEd 1aMme of regs|erss sgeru and lile i apoicabie (FOTE: Regusisrad AQen) SigNALuLs FEQUINED wiesr renstaing,; DATE
9. This corporanon is eligible to satisfy its intangiole FILE NOW!! FEE IS $150.00 - ‘ .
: ’ 10, Eiact Financing o - Ba
Tax filing requiremant and aiects 1o do so -After MAY 1, 2001 Fee will be $550.00 ;rus,lizr%a?:,i?;u“m u 0 :;d 30:09225;? °o
. 1 ! u SeC H

(See criteria on back) G Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC QOFFIZERS AND DIRECTORS M 11 :

THLE P [ Delete TILE [T Chenge [T Addwer I

W CHANDLER, JEFFERY D "

STHEET A0ORESS | 319 CLEMATIS ST., STE. 1000 STREE] ACORESS

omv-sT-2e | WEST PALM BEACH FL 33401 ure-S7-2¢

TITLE 7 Delete TULE ’ [ Crange [ Adetan

MAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF Cy-§7-21¢

TILE 1 Delee TMLE [ Crange T Addiver

NAME NAME

STREET ADDRESS STREET ADRESS |

CIy-S1-2P £ITY-ET- 2P |

HITLE O Gelers mLE T Cnange ) additing i
E NAME , :
EET ADDRESS STREE” ADDRESS

CITY-S1-2IF CITy-ST-2iP 1

WILE O Gelete TITLE O3 Coange [ oo |

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIT¢-5T-21P

£ [ Deiete TITLE T Cnanee 77 Acdingrs

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P d cmr-s1-ze

13. [ hareby cenify that the information suppiied with this fiing does net qualify tor the exempuen stateo in Secbon 113 07:210), Flonda Statuies | Furths: caiuty that tna inrermancr
inchcated on this report or supplamental raport is true and accurate and that my signature snatl have the same laga. el as it made under oath tnat | am an S
01 the corporallon or the receiver ar trustee empowered (o execemTrepaorn as requied by Chaptar 807, Flonda Stattes; ana thal my nams appesrs i Bioai |

Y1301 01 414359477

D NAME OF SIGMING OFFICER OR DIRECTOR Gae s

0281994

CHDEANL Dol



